Section of Laryngology 29 pathological confirmation were not produced. He had never seen harm ensue from excision of a gland, and if it were done quickly, and the report supplied as soon as possible, there was nothing against the procedure.
Dr. FINZI, in reply, said Mr. Cade was right in his remarks about the stroma round the growth. A great factor in getting rid of the growth was the action on the stroma immediately surrounding it. It was difficult to say whether the growth of glands was stimulated by inserting radium into the intra-oral growtb. There were cases of cancer of the tongue in which the swelling of the cervical glands disappeared after treatment of the tongue, and then one assumed that the enlarged glands had been merely septic. There were, however, cases in which the glands bad continued to enlarge after the application of radium to the primary growth. Whetber so much enlargement would have occurred had no radium been applied it was difficult to say. Though a small dose of irradiation could previously be given to the glands, the primary growth must be attacked first, and the glands dealt with as soon as possible afterwards.
With regard to removing a portion for microscopical examination, this should be preceded by some treatment to prevent insemination. Hle did not think there was much danger from removal of a piece in the slowly-growing types, but in the rapidlygrowing types the danger of insemination was real: he referred to such conditions as lympho-sarcoma.
ILLUSTRATIVE CASES.
Diathermy Removal of the Entire Soft Palate and one Tonsil for Endothelioma.
By DAN MCKENZIE, M.D.
PATIENT, male, aged 57. The neoplasm bad already been removed once when the patient came under the care of the exhibitor, and a recurrent growth about the size of a pigeon's egg occupied the soft palate and had led to one or two small satellites in the right faucial pillar.
The cervical operation-removal of glands, and ligature of carotid-and the operation on the pharynx were performed at the same stance, on August 1, 1927. Carcinoma of the Ethmoid treated by Operation and Radium. BY HAROLD KISCH, F.R.C.S. W. L., A STONEMASON, aged 59, came to hospital on September 19, 1925. He gave a history of repeated attacks of epistaxis during the last ten months, frontal headaches and purulent discharge from the left nostril. The left nostril had become obstructed, the vision of the left eye was affected, and he had lost weight. On examination the left side of the nose was found filled with a red, friable, polypoid mass. A portion of this was removed, and the pathologist reported that it was histologically a carcinoma. On October 27, 1925, lateral rhinotomy was performed, and the growth was found to fill the antrum and ethmoidal region, and to extend into the
